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ABSTRACT
Accord1ng toc recent research, Hﬂspan1c women are a

"mosaic" populat1on, being chararterized not only according to
subethnic group (Mexican Americans, Puerto Ricans, Cubans, Spanish
speakers from other countries) and social dimension (educat1ona1
attainment, linguistic facilities, cultural and ethnic

£ identification), but also accnrd1ng to income and geograph1c
location.. The lack of educational. «tiainment among large segments of
the Hispanic population is the prlmary factor determining income.
Research has also documented several health problems particular to
Hispanic women: n1f£1cu1ty of obtaining health care, underuse by
medical professionals of family and friend networks, and barriers to
adequate prenatal care. In addition, obesity,; diabetes, and
hypertension are prevalent among Hispanic American women. Studies -
have revealed s1gn1f1cant differences betwsen Anglo Americans and
Mexican ericans in health attitudes, behaviors, and knowledge and
have show that many Hispanics rely on the mass media as a source of
health ipformation. Desp1te ex1st1ng research gains, more research is

- needed that conceptualizes Hispanic women as a heterogeneous grouyp. ]
——-Mdfe*rzgorou descrrptave"stud1ee—are*also—neededfﬂaq—is‘research“1n~"~wm—-

the areas of pregnancy, obesity, hypertension, and family dynamics.
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group. Recent data (and our own experience) refute this notion, revealing,

Hispenic Women's Hesi4# Issues:

Understanding a Moscis Payulation

Research on Hispanic women and their fe3¥ih rrpds has inzveansd ‘~amati-

o

cally over the past decade. It has only berr singg 2*50 thet jujprste dats

B2 L}'

on Hispanics ‘has even been available. Sincs .Jﬂgsi;1cat1r cetezories

have cften been inconsistent, but interest hzs been ainzadily incregsing., More

data on Hispanics is now available than &t &ny 1ime Sm the pnast; end‘research/'"

-~

is beginning to focus on the particular heaith protiess Taced bty #i4 panic

Y

women.

The present paper is a brief review ¥ ihi¢ rzsearch. It /. 8t $7*ended

3 2.
A

10 be a LquFEhEh\1VE survey, but will hjsn ": rome of the hzuits pes/Tems

within this population that have received celout : search atteni .nn, firsv, /"

. . -
) . ; N

the research that has been conducted during the last. few -years wii" 62 ~

outlining the major results cbtained from these efforts. Second, zome &f

problems in previous research will be critiqued, and, finally, som” questions

" . <

_ L 4
will be posed for future rese¢-ch, and some suggestions made for the application

"~ of research towards meeting the special needs of this population. Hopefully,

this review will help set the stagé for the presentation of several

innovative and informative studies on minority women's health problems that

Twill foﬂow here today.
First, we now know that Hispanic women as & group are indeed & "mosaic”
population. In previous years, there was a tendency for researchers and

policy makers to "lump together" all Hisbanics as if they made up a -homogeneous

in contfa;t,“that : "panic population. is com - A v 21s and
~groups of indi-~ © with wicely varying ¢’ T~ .. There are at ~
least four categories t‘rﬁ'i;a,r,élsetuJ_iorMcha< ,.riz—‘mg~the*di‘VE’rs‘i'ty‘”"é‘f'"'fhe-' ’

.Hjspanic'popu1at1on. One is according to 5ube*hn1c group, that is, dccord1ng




to country of origin or ancestry, of which the fcur largest groups, in order—..

A
-—h
»n
o
)
1
')

) are: Mexicen Americens, Puerto Ritcens, Cubans, and those from "i;
Spaﬂish—speaking countries of Central and South Americe &nd Spein. These
four main ethnic subgroups resemb.. one anoghér primariiy in that the co«ﬁtry
of their origin or their éncestors‘ origin was Spenish-speaking. Beyond -
thet, each group’s culture, gecographic concentretion, educational atteinment,
income, occupation, motivaetion for seeking U.S. residence, and demograpﬁﬁc
behavior are sufficiently diverse that the Hispanic populetion should be
analvzed as four dist ~ct groups whenever possible. |

The second category for identifying relevant differences among this popu-
1atioﬁ is a soéiaT dime;sion: This includes 1eveflof educational attainment,

“linguistic facilities, and self-perceived ethnic and cultural identification.
The 1e§e1 of educational attainment for Hispanics as a whole remain far
behind those fer the white, non-Hispanic population. In 1879, 18% of the
Hispanic populalion‘had not cpmp]eted fiv . or more years of school, and only
£2% completed at least 12 yeers, comﬁared with 3% and 69%, respective]y, for
the.non-Hispanic population. Considerable variation existslwithin and among.

the verious Hispanic ethnic groups, however, with Mexican Americans ‘and

o

—_——

H““'“14;*7““_PuertO“RTCEHS'haVTHQ“SﬁhéWth“TﬁWEr TeveTs of educational attainment than

persons of Cuban or Cent-al/South American ‘origin. Aithough thé}é is some
upward mobility in educational attainment for each subsequent generation from
the o-iginal immigrants, the rate of progression for large numbers ofﬂHispénics
is far be]ow thosé of the-European immigrants. The reaséns for this are

complex, but'inc1ude lack if English-speaking proficiency, thg lack of i

motivation that -~ .ing in subsitence “onc ' and, to some .

, 7 ) . ‘ L )
- ——extenty & tend : school™systeris to der : udents the

early language and academic assistance needed to master b: .c skills in their
education. - - ' : , -
o B
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Hispanic Women
3
The lack of educzticnai

atteinms

ﬂ:

o

) nt among lérge segments of the Hispanic

population is the primary factor determining-the third descriptive category:

income. In 1980 the naticonwide Hispanic median family income was &bout

1Y

$14,000, one-third less thet of the white ncn-Hispenic populatioen.

Hispaznics as & group are thus more likely to be unemployed, to be concen-
trated in lowe€r paying occupations, and to Hve below the poverty lins Ltnan
white non-Hispanics. Mexican Americans and Puerto Ricans fare worse economi- -

cally than other Hispanics.

w

Hispanic families &and households are experiencing changes similar to
those in the general populetion, including an increese in the proportion of

non-fami]y households and femazle neaded households. The rate of Puertec Rican

v

female headed households surpassed the rate of increase in.Black female-
neaded households in the last decade. This is,sfgnificanﬁ because female

householders with minor children have higher rates of poverty then all other
families. Hispanic families are generally larger than non-Hispanic families,

‘with Mexican Americans having the iargest famjiies, followed by Puerto Ricens,

3

then Cubans, and Céntra]/SQgth American families. Due to their larger than

average family size, Mexican Americans and other Hispanic groups have high

~“Fafés of overcrowding. Housing is especially acute for female-headed house-

no1ds with minor children.

A fourth‘way in which Hispanics may be clessified is b& geograph{c location

’ -

Historically, Hispanic ethnic groups have concentrated in certain areas, with
. o 1 '
. Mexican Americans concentrated in the Southwest, Puerto Ricans in. the northeast

-] -

“(pr fmarily in New York), and Cubans.based in Florida. Recent census data

et e

-

_—______________,__._,

.__———44whfﬂ#ns~a*trend‘td‘?‘a decentraTTEEETBntﬁbut it s likely that h1gher

concentrations of ethnic groups will continue to be found in these areas for

‘

quive some time in the future. Nine out of ten Hispanics live in urban

1 .
Ju i

; Y
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L ‘ . - . Hispzanic Women

- ' : 4
erezs. In no state are Hispenics less than 50% urban.

As @ whole, the Hispanic popu c¢n ciffers from the nons-Hispanic popu-

lztien in one important respect: it is 2 much younger popuietion with a

mecian zoe of 23 and one-third of its population under 15. It is currently

. - the Tastest crowing and second lercest minority group in the U.S. In 1970,

[Xe)

the Hisparic population comprised 4.5% (about 2 million) of ihe total U.S.

population. This increased 60% over tne decade to 6.4% of the population

for about 14 million) in.lQSD:F_

o

a

What does &il this recently &v aﬁwzbie demographic data te}i us about

Hicpanic women &s a whole, and their health problems in particuler? Several

ﬂl

terﬂs are evident. First, Hispanics as a group are differant from the

larger population in terms ¢f income, age, educational attainment and ethnic
: <

background.. - Higpanics &s a group 21so c¢iffer among themselves, and should be

4 eddressed as.separate ethnic subgroups when at 211 possible. Second, due to

the relatively poorer, y0un§er, Tless educated status of the Hispanics overé]]Q
several health problems become more likely, both for the oVerall population,
end for womesi in particular.

Recent research has<documénted the existence of séveral health pv051ems

_for which Hispanic women are at par ular_rxsk .Bezause—thﬁs a~young and—-*

retatively ferti]e.poquaticn, én obvious health need for the popu]ation of
»Hispanic women inrvolves pren;tai ana.perinata7 health care. Later in this
session studies will be présen:ed on this topic and in rmuch more detéi], sb e
for the present, onfv g fex Dwintsvwill be noted. From the aVaj1abTe researc’

several things canm b 38 4. “1ﬁpanic and other minority womer. Uit PR —

e

;u»obtaun tiealth care. Tnu;, en IHpUILunI (ke

[

—wWith difficulties in.-trving

e - in-their—frequentl: nadéquazm pnrwnatal care ére the problens: tﬁey encounter

within the health’ca. : System. 2)._Fam1]y and frwendship networks are strong,

\<T - highly credible, sources of 1nfor@§tion for Tower class Hispanics, but are——
' £ ———
/’/ - ] . ‘ “ L . ‘ o s . ‘ '

Q : o 5 B 1 ¢
ERIC = . P BN

Aruitoxt provided by Eic:
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© 3} Barriers 1o adequate periretar heeltn cere include iow incime, the Tow
'\

#s5 of health

ariority of preventivﬁ Ccly, & Lz of dnovledes and o mtersants, and they tend 1o have markedly

‘4 . L e d " r\ frpp
practices, &nd i some cases culiurel ant tratitiond) Ses Lhaf prevent fhe eride Tevais (Grem

adeption of cood feaith Prcc:sws when thev are Laowa,

On tne atserption thet the higher incidence of these heelth prob]ehs anong

Severz] other arob?ems gre kngwn 10 be more prevelent emang Aispanic #soanics results in cas from inacoouste: mnonWE %, @ numbzf of stugiet have -

women, &nd are quite possibly releted to the higher incidznce of psrlraua, gssessed Higpenics' &rowled:C. attitades, end behaviur ragirding preventive
V]

health problens observes in both Hispanic wien and thelr inferts. &+ - heeleh, For obesity, only minor differences in knowledge have been chserved

2
serioys heelth problen among Hispanic woren is chesity, e estimate places fStern 002 Aorever, significent differences in gtiituder and 2zhiviers

the rzie of obesity (cefingc as 20% or morz pver desareie wefgit) 2mong have Deen found betwsen fexican and Anglo Anericens. Lven when sociceconomic

Mexicon Arericn women et &5, (Stern 1981}, compered 1o 263 for Hexican levels gre controlled, Mexicen Anerican vomen tend to be more "skepticel”

Lmericen men, axd 29% for the mationat ferel® rete of 295, Other research regar¢ing the importence of weight control end less Tikely to feel that they

indicetes thet Mexican arerican wouen are more Thely to be obese than Anclo can comrol. their veight then their fngle contersarts. Differences in

fnericans even when socioeconomic tevel i controlled (Stern, JOE3), behavior betwesn ethaic oroups send te he consistent with ettitude differences

/

Part1;1.y related o their excess inticence of obesity 15 an eugess pre- with Mexican American femsles, particular those in Touer SE§ neighborhood

vilence of ¢igbetes enong Risparic women, In one sanple, i0F of the Hexican least Jikely 10 exerciss, evoid suger, and engage in dieting berc or,

s

Erericen woren 45 and over were found to be distetic, tlmust three times jhe His' ic 1 &1s b.ve ceen found to be Significantly Tess knowledgeable. -

enebomabfene'e oft (StaEn 198)L Other research ndicetes thet shout heart attack prevention, even whep SES 15 controtled 0 sy
\ ; ‘ .
gven 1ea1.r4ex1cau Americans, have 2 hiuwer than expac»ed risk for diadstes.

l

These &ad 0% her dete indicate that I°x1can Rrericen's excess prevalence of

-
knowledes increases es S35 increases, Hispanie wi : also store ower then
. ]

ACn-rispant. vien 0N mERSUSs of'know]edge of heart attack symptens, agein

RIS

gven Hien *onurc ling | fo‘ SES.<ﬂLowef/c~*ff HISPANIC Wi woren appear to be

¢iatbtes include both environmentz} and genetic factors.

“nothe b1 4 common among Hispanic Woren is fypertension. Mesican especially lacking in knowledge of major symioms of heart sttack and of the

pa——

b R e ave Tt raLes of hyperuens1on significently higher then nations!
- [+

raves for Anglo hericans, _ Fstmm in_one study at. 44%, ihe-ﬁte ofmyper-—‘—-— :

BB e

® ,teasion for ol ider (60 and ove;) Mexican-American females is highér then'the

)

need for prohpt action when synptoms occur,

Betiuse of the economic, and possible ¢ mral and Tinquistic difficete
, fal and |

e T . .
_ties that-orevent many poor Hispanic women from ’1v1ng°eny axtensi.e conteot

| 3 v

’ natwona] Yack.rate, and higher than MeX1can Ame[_;an.nen -a5e) i’iﬁtéfﬁj""‘_'

with me: ical professionats, it is not surprising that several studies have

c
e

found that many Hispenics rely on the nass media as & source of health,

K

Q
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for airing on radio znd television, particularly on Spenish .cnouage redio

TRTOrD

[$1)

ticn (Gombski, et &l., 1881). The cdevelopment of heeith cere programs

and TV, zppgers to be @ potentially e effective evenue, for reaching large «

segments of this'popuiatiion with hzalth information. Altnhguch only a feu

studies héve been conducted, early indications are encourzging. GCur own-
s A ’ ¢ : ! i
research with teievision PSAs hes demonstrated the-effectiveness of healtn

promotion strategies that are based on the identified health needs, &nd on

estimates of the average level of knowledge, and typical attitudes and heaith

Oy e ‘ :

sractices of the tergetéd Hispanic populetion. Using & culturally relevant,

(/‘l

nish language program cn hypertension, we were ezble to reach over one-third

m
..:

T
IS

of the Houston Hispanic popu]aeiodijnd found evidence of effactive recall of¢

the content of the messages and recommended action. More recenzly, we

s _ '
conducted & study-on the effectiveness of rac -~ " s communicating tne

: . - !
symptoms, treatment and prevention of hyperte:;. n, obesity <nd diabetes.

The program was designed specifically 'ur His:znic women, in c?ose.conjunetion
’ 1

with leaders of the Hispanic com:nity, and Cretested with vocus groups from

v

- v . . - R
the targeted audience. "F=se messages were presented in the form of a radic =

novela, a series of five-minute episodes about a .young Hispanic doctor. whose

purpose was to help prevent-heart disease among members of his community. —

—————

——

_After only airing-the-novela for five days, 12% of the population sampled

recalled hearing the novelea. Of those who teerd it, 392% said it caused-them

~to take some actionm about tpeir'hea]th,-ghe most common of wh1ch was to 90

e e
“for a check -up. Tt:ose who heard-the-novela were a]so s1gn1f1cant1y,more

11ke1y to_attend a s. ssequent-health fair, where participants were. screened‘

for severa] neart d1sease risk factors and presented with information in a{ o

~variety of formats. On phe bas1s_of~these and other- stud1es, it appears that

the use of Spanish radio and television has.a great potentié] for not on]y
@ ! . T . . o e

o
) 9 . . .
. . . G -

el . - PRI o CoarE e
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gcucating & large secrent of b rihet would otherwise not raceive
nealin care informetion, "but elso for motiva Ting Others in the popuiation, to
particicate more ective]y in the fieaith care systen.

Thi§4br1ef review of some of the ricre réceht research in the area of
His<pznic women's hec]th hes only highli ed & few o7 the eT.ort< that have <
beer mede towerd gaﬁning'é more complete unde}standing 07 Hispenic women's
special health ;eedé, their hea]fh KNOW edge,;attitudes; and praétices, and
hOf heaitn care professionals can prémote the azdoption of better health caré
prectices. ELven grom suzh ¢ drief review, it is zpparent that much has tezen

eccenplished towards this goel. It is also apparent that much remains to be .

‘cone, both in the area of research enc in the epplitetion of that research:

- .

First, more research is needed thei conceptualizes Hi ispen i C.7en as-a
heterogeous groups of indiyicﬁals, with meny different Jdefining chafaeteris-
tics. By one account, or'vy zbout 30ﬁ of ihe‘pub!ished studies in fhis ares
included how the Hispanic population wes defined (Rashke, 1981),v The inclu-
sion ef such c?asSifigation Eriteria is essential fo; determnining the appli-

cabi]ity of the research findidgs. The same point can be made regardirg tho

. —’_’_______‘__, B A

e e e

R
_geographic ]955:192~Qi_1he.sample~——%‘“T{“ﬁ“f at all clear whether Mex1can

[

Americans living in California can be compared with those living in Texas or ;b

¢ .. with the Puerto Ricans living in New York City. Yet when these criteria are

omitted, such comparisons are often made.— - 77"

e » n |
Y Second, 3lthough more good descriptive studies are still needed, research °

in this area neverthe]ess has also reached a point where more rigorous'studiES

are po<s1b]e and necessany The essence of sc1ent1f1c study 1s controlied :

— - —— — ——

comparison: An extens1ve review of the ]1teraeurefrecent1y revea]ed that

o about half of the research on'Hispanic health incTuded data on Hispanics
) : : 1</ . h T \ .

- «

s e . .\ . . , . . ‘\-_ . 7
4'on’l.y, making ¥t difficult to determine the effects of ethnicity relative to v

- : L v . i .
tow socioeconomic,status and o6thér factors common to.m1no;}kyAgroups.
. - 'L ) . o

. o : .- - . “;ﬁ N . ‘ _ .
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o & need for research which wiil znswer new guestions-Th

ct
o
o
ct
n
-
[0

oniy now being formed. Fer example, we héve outlired, individually, severeal

, heglth problems common to -ispanic women: peringtel hezlthsend complicetions

- . “ -

resuiting from pregnancy, obesity, diabetes, and hypertension. Each of these

-

risk fectors nes received excellent reseércn ettension, indivicugliy, or

occasicneily &s the latter three relate to heart diseasex However, research
- should begin to address the finterrelationships of each of these problems.

Research within the general populaticn indicates that diezbetes durinc pregnancy

ignificentiy increases the risk of serious co plicetions, yeL,Lhese r tes

v . <

héve not been assessed for Hispenic women. S1u11ar1y, the rpl tonshin

w

betwesn ®esity, hypertension end toxemiz is known &mong the general popu]a;1on
o - f i .
but nes not-been investiigated azmong Hispanic women. Given the high risk among
- ‘ y

Hispanics fer each of these disorders, and the high ratepof infant mortality,

i’

these would eppear to be recearch guestions urgently in need of zttention.

Another research area that would appear promising is that of family systems- .-

research, that is, study1ng the dynam1cs of stpan1c fan111es, as we attempt

CIRY

_— -—'*“‘“”Tb undEFEEEBd the nutr1t1ona1 and health care hcb1ts thab low -income Hispanic

—_— e — e et e o e e o i o et et ot 1o o e © e - P

parenbs 1mpdrt to their ch1ldren and whebher 1nadequaue strategwes can be -

modified through family interventions. The 1980 census data indicates that

B

- Hispanic families are foliowing the same trend seen throughout £he total

population, that of~an increasing number .of single female householders, many

e

- of whom have minor children. What are the spe .2l needs of these women and .

their children that health profess1ona.< can meet?

. These are gust some of the issues that faca researchers and hea]th care,

profess?onals~asmwe_attempt";o”p[py1Qe‘petter.heaith e¢u;a;1on to m1nor1ty ,

woren and break down the barriers that prevent them from cbtaining adequate —————

- EY . . q
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» . — HISPANICWOMEN'S HEALTH ISSUES:
b . © UNDERSTANDING A MOSAIC POPULATION :

DI

. RESEAPCH RESULTS -- WHAT.DO WE KNOW? o

¢ IMPORTANCE OF STUDYING HISPANIC WOMEN
AS A HETEROGENQUS GRCUP
--‘mofe data available now than »evertbefore

e HEALTH PROBLEMS COMMON TO HISPANIC
B WOMEN, PARTICULARLY THOSE OF LOW
T R e SOCIOECONOMIC STATUS
- e.g., prenatal health obesity, hypnrtensmn
diabetes .

¢ REACHING HISPANIC WOMEN WITH HEALTH
CARE INFORMATION o
‘~-assessing the need; inowiedge, attitudes, and - o
practices
-- determining the means: the media’s role

3

HISPANIC WOMEN'S: H_EALTI-_I ISSUES: .
UNDERSTANDING A MOSAIC POPULATION

Il. RESEARCH CRITIQUES ~ WHAT KNOWLEDGE IS o
 LACKING? e
¢« PROBLEMS IN THE LITERATURE
-- sampling problems K
- deslgn problems

o ._ ' ’ L MISSING RESEARCH STUDIES THAI ARE

————- “

\
\

. __AWAITING TO BE DONE USE FOR EXAMPLE:
—~ family systems research
-- longitudinal research
" intervention studies

_ HISPANIC WOMEN'S HEALTH ISSUES:  *
UNDERSTANDING A MOSAIC POPULATION :

Y - A I1l. RESEARCH SUGGESTIONS - WHAT DD WE DO NEXT?

FUTURE RESEARCH SUGGESTIONS ,
- ldentlfy Hlspamcs through“consrstent meamngful : -
criteria > -
A ldentlfy suberhmc groups and non- Hlspanlcs using
L b same criteria’ - __’_,’_,____'_.
. L -~ include companson gmupsrefg—eemparaW :
. u CHALLENGE OF RESEARCH APPLICATIONS
Q : : . . - - health care education of minority women ' ]_ 4
]:MC . - - " how to brina minoritv women into the health care .




